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Intraoral Removal of Submental Epidermoid Cyst Extended

Inferior to Mylohyoid Muscle

Joon Kyoo Lee, MD, PhD!, Hyu Chae Cho, MD?, Tae Mi Yoon, MD!, Sang Chul Lim, MD, PhD?

Department of Otorhinolaryngology-Head and Neck Surgery," Chonnam National University Hwasun Hospital,
Hwasun, Korea
Department of Otorhinolaryngology-Head and Neck Surgery,? College of Medicine, Chonnam National University,
Gwangju, Korea

Epidermoid cysts located in floor of mouth can be easily removed intraorally. The cysts inferior to mylohyoid
muscle have been excised transcervically. However, an intraoral removal of a cyst extended inferior to mylohyoid
muscle has not been reported yet. A 20-year-old female visited to the hospital with a cystic mass in submental
region. Neck computed tomography revealed a 6.0 X 4.3cm sized circumscribed cystic mass in midline of sub-
mental area. The cyst lied external to the genioglossal and geniohyoid muscle, extending inferior to mylohyoid
muscle. The mass was removed successfully by intraoral approach. It was performed under the exposure by
the division of genioglossal and geniohyoid muscle, traction of the cystic wall after aspiration of the cyst, and

digital compression externally.
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Fig. 1. Axial neck computed tomography(A and B) reveals a 6.0 X4.3cm sized circumscribed cystic mass in midiine of submental
area which lies inferior to the genioglossal muscle, extending inferior to mylohyoid muscle.

Fig. 2. Intraoperative photographs(A and B). A yellowish cystic mass under genioglossal and geniohyoid muscle was visible after
division of those muscles. The cystic mass was dissected with traction of cystic wall with Kelly clamps after the aspiration of cyst.
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ophilic dot like staining of stratum granulosum. Stratum
granulosum is hallmark of epidermid cyst(H&E stain, X
200).
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